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RrM UNITED STATES OMB APPROVAL
FO D SECURITIES AND EXCHANGE COMMISSION _
Washington, D.C, 20549 OMB NUMBER: 3235-0076
Expires: Apnil 30, 2008
Estimated average burden hours per
FORM D TESPONSE . ovvvviniercnernironiecnns 16,00

OTICE OF SALE OF SECURITIES “

URSUANT TO REGULATION D,

;e

06062487

Name of Offerimg ™ /( check if this is an amendment and name has changed, and indicate change.)
Scrics B Converfible Preferred Stock and uwnderlying Common Stock of Solstice Neurosciences, Inc.

Filing Under (Check box{es) that apply): 1 Rule 504 [J Rule 505 E Rule 506 [ Seciion 4(6) O ULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

i Enter the information requested about the issuer

Name of Issuer ( check if this is an amendment and name has changed, and indicate change.)

Solstice Neurosciences, Inc,

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
40 General Warren Boulevard, Suite 160, Malvern, PA 19355 267.620.8064

Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)

(ir different from Executive OfTices)

Brief Description of Business
The Company develops, manufactures, markets and sells specialty biopharmaceutical products

Type of Business Organization —
& corporation ] limited pannership, atready formed a other (please specify): F}F%()CESSE
O business trust O limited partnership, to be formed

Maonth Year N! m 2 l; 2“"5

Actuat or Estimated Date of Incorporation or Organization: 6 2004 B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE {

CN for Canada; FN for other foreign jurisdiction) E:?\lOA%%loArﬂqi

GENERAL INSTRUCTIONS

Federal:

Who Afusr File: Al issues making an offering of securities in reliance on an exemption under Regulation D or Section 3(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File A notice must be liled no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whlch must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: "There is no lederal filing fee.

State:

This natice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form.  Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or
have been made. 1Fa state requires the payment of a fee as a precondition 1o the claim for the exempiion, a fee in the proper amount shall accompany this form.
This natice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice conslitutes a pan of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a
federal notice.

. Persons whe respond 1o the collection of information contained in
SEC 1972 (5-05) this form are not required to respond unless the form displays a
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Gwner 3 Executive Officer B Director O Generat and/or
Managing Partner

Full Name {Last name first, if individual)

' Brien, Shawn P.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 General Warren Boulevard, Suite 160, Malvern, PA 19355

Check Box(es) that Apply: O Promoter 0O Benelicial Owner EExecutive Officer | O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Pagnotta, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 General Warren Boulevard, Suite 160, Malvern, PA 19355

Check Box(es) that Apply: B Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, il individual)

Abraham, Michael S,

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Gateway Blvd., Suite 250, South San Francisco, CA 94080

Check Box(es) thot Apply: O Premoter O Beneficial Owner E Executive Oflicer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mastrangelo, Randall C.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 General Warren Boulevard, Suite 160, Malvern, PA 19355

Check Box(es) that Apply: L1 Promoter O Beneficial Owner ® Executive Officer O Director [ General and/or
. Managing Pariner

Full Name (Last name first, if individual)

Grosso, Dee

Business or Residence Address (Number and Street, City, State, Zip Code)
40 General \_Varren Boulevard, Suite 160, Malvern, PA 19355

Check Box(cs) that Apply: {3 Promoter O Beneficial Owner [ Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Fambrough, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Berkley St., Suite 1650, Boston, MA 02116

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer X Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Husain, Fazle

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, Floor 38, New York, NY -

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer @ Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Nelson, Liza Page

Business or Residence Address (Number and Street, City, State, Zip Code)

Canada Coury, Upland Read, St. Peter Port, Guernsey GY1 3BQ, Channel Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA
2z Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of & class of equity securities of the
iSSUET;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Beox{es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer B2 Director O General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Thomas, James E,

Business or Residence Address (Number and Street, City, State, Zip Code)
263 Tresser Bivd.. 16th Floor, Stamferd CT 06901

Check Box{es) that Apply: O Promoter [ Beneficial Owner T3 Executive Officer [ Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual)

Pope, Brett

Business or Residence Address (Number and Street, City, State, Zip Cede)
Two Galleria Tower, 13455 Noel Road, Suite 800, Dallas, TX 75240

Check Box({es) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Director I General andfor
Managing Partner

Full Name (Last name first, if individual)

Hukill, Nathan

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Noel Road, Suitc 800, Dallas, TX 75240

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gallagher, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Michael Way, Pennington, NJ 08534

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Highland Capital Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Noel Road, Suite 800, Dallas, TX 75240

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Thomas, McNerney & Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
263 Tresser Blvd., 16th Floor, Stamford CT 06901

Check Box(es) that Apply: O Promoter B Beneficial Owner 0O Executive Officer O Director O General andlor
Managing Pariner

Full Name (Last name first, if individual)

Investor Growth Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

Canada Court, Upland Road, St, Peter Port, Guernsey GY1 3IBQ, Channel [slands

Check Box(es) that Apply: O Premoter X Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)

OBP Management IV L.P..

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Berkley St., Suite 1650, Boston, MA 02116

(Use blank shect, or copy and use addilional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA

2. Entter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the volte or disposition of, 10% or more of a ¢lass of equity securities of the
issuer;

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director LJ General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Morgan Stantey Venture Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, Floor 38, New York, NY 10036

Check Box{es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Morelli, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
5324 Ruette De Mar, San Diego, CA 92130

Check Box(es) that Apply: O Promoter O Benéficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O BReneficial Owner 0O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [J Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Streel, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficiat Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer 2 Dircctor 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Benelicial Owner 0 Executive Officer O Direcior O General and/or
Managing Partner

Full Name (Last name first, if individual)

Basiness or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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. INFORMATION ABOUT OFFERING

I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
a
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... e 50
3. Does the offering permit joint ownership of a SINgle unit? e e Yes No
® O
LR Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, 1ist the name of the
broker or dealer. If more than five (5} persons to be lisied are associated persons of such a broker or dealer, you may set [orth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Aquilo Partners, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, 15th Floor, San Francisco, CA 94111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al S1a103” oF CheCk INAIVIAUAL SEALESY.........ocoi it et et e e e et e e et s ee e er et bt e b e e e e etgea et he e ® All States
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Full Name {Last name first, if individual}

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check INAIVIAUAT STALES)........ooi ittt re e ee e e s et b bt 0O All States
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Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “¢™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged,
Aggregate Amount
Types of Security Offering Price Already Sold
DIEBE oot e e £ e e ) $
BIUILY oottt st ettt ee e ae ses et es et e e R eme SR e s e Rr s ee et n e et en b s s ene e § 3
B Common [ Preferred
Convertible Securities (including wastants) (Series B Preferred Stock)** £ 50,000,000 $ 50,000,000
PArtNErShip INTETESIS L.oo.iiiiiiiit ettt ettt ece s bbb b et s h3
Other (Specify } et e e et $ b3

$ 50,000,000 $ 50,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

**T'he Series B Preferred Stock is convertible into shares of the issuer’s Common Stock.

2. Enler the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounits of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the lotal lines. Enter “0” if answer is “none” or “zero.”

Agpregate
Number Dollar
Investors Amount of
Purchases
ACCTEAIIEd INVESIOTS ..ottt ettt et s ers s st e ems s m s 16 $ 50,000,000
NON-BCCTEAILEA INVESIOIS ....oeiiii ettt oot et ee et et et re et e st et e e s es e s st ame s et s et e amnennnes $
Total (for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classily securities by type listed in Part C — Question 1.
Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sold
RUIE S05 1 tiieiiitits st s ensessses sssabesb s s s a5 a2 181 8 ea 38 S8 128280 At eSS me bR RS et e $
REGUIATION A oottt et es et et s ne e s et s e ees s 1282t et 1ot s ea s e e $
TIOMAL .11t ree e raee e ia et es et e e et RR AR R £ £ e et et Rr et n e L)
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities

in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefl of the estimate.

TEANSTEE ABENTTS FEES Livvitiriisireitieeeiaearererssesseasere s reessssepre rs e sseansee s ae st 42t 16 et s ea a6 £e 45 e ne e sns e ee s as e nre a b

Printing and ENSTAVING COSIS ... oottt ettt ettt st ae g eat et er e 10 saa s ta s rb e O $

FLCBAI FEES ..ottt ittt sttt b ettt e it ems s 2os s £ £ ee e ek R RS et R €1 eeE et etk s et sr ettt B  $_500,000

ACCOUNTNE FRES ..ottt ee e eeee et em s ema et eee e s e s bt smra e ens e s eemb et emra e enseeee s entens a $

ENEINEEIING FLES Lottt e et o et et et sat st st ettt eas et s et e et s natrossatsseestvans a $

Sales Commissions {(specify finders’ fees Separalely} ... L] $ 1,500,000*

Other Expensces (identify) Placement agent's reimbursed out-of-pocket expenses......................oooeiein ® $__ 55000
TOLAD ettt e et £ $ 2,055,000

*The placement agent is also receiving a warrant as compensation.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the ISsUer. ...

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for cach of the purposes shown. If the amount for any purpose is not known,

furnish an estimate and check the box to the lefi of the estimate. The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response

to Part C - Question 4.b above,

§ 47,945,000

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN TEES ..ottt ettt en s et ettt et e b et s en s nan Os Os
PUFChASE OF TEAT SLALE ..oviviiiiiiriie ettt es bttt rer e r e st n et saerser s eae os as
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIL 1oceviiiiteic et ceeeeee b esesa et sas et ese s st ebasesesssse s ssassasesenesassssesesesssnssanries L) B Os
Construction or leasing of plant buildings and facilities ... 0Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 @ IMCTRETY oveviveieeiisietieeiestescesses e sosetsseesssematsass sesssemssenmsstssasssssensssenasssssnas Os 0os
Repayment of IndeDICANESS «....ocieiveiiieeece et e et es e emas e s en bt 0J $18,000,000 LJ $3,005,951

Working capital ... s

Other (specify);

COlUMB TOMAIS .ot ten e e e e e ees bt s emn e s ekt st sre s smnsestnesnbmeannns

Total Payments Listed (column totals added)

as B4 $26,939,049
0os 0s

0Os os
O 518,000,000

0 529,945,000

B § 47,945,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502.

=7

Issuer (Print or Type)
SOLSTICE NEUROSCIENCES, INC.

Signature

e

Date
November 16, 2006

Name of Signer (Print or Type)
Michael A. Pagnotta

Titlé of Signer (Prift or Fpe) ™
eo igner (Pr r)&pe)

Chief Financial Officer

w

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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